FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724428

1. Corporation Name

HIGHRIDGE CIVIC ASSOCIATION. INC.

Mailing Address

M1 WESTCHESTER DRIVE
ALTAMCNTE SPRINGS FL 32701

Principal Place of Business

311 WESTCHESTER DRIVE
ALTAMONTE SPRINGS FL. 32701

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90089 031 ****61.25

UM AT

2. Principal Place of B 2a. Mailing Address

3. Date Incorporated or Qualifed

%5 PontPleasant Place s 50 Pont Pleaisnr Pac, wpesr
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
a2} - - 2|-————— ~237337140— - - =~ Not Applicable |
A W Tamonte 3p1rgS w/Wigmenle Spirge | > cmemasmaoes 0 SRS
Zi Country Zip Country 6. Election Campaign Financin 5.00 Mmay Be
ZIjQOO/ [25] Semunsle. [z 270/ [30] &/}’M/U‘& Tru(:t Fund antgbution ° O $Added t:l FieBs

10. Name and Address of New Registered Agent

“ Tap_ .

Higg.nS

Street Add?? (CP)‘O' B?)NOUT%EﬁS M@WJ p }dﬂ e

9. Name and Address of Current Registered Agent
81
NORTH, URBAN A. 82
311 WESTCHESTER DRIVE
ALTAMONTE SPRINGS FL 32701 8
S Lo )

Y.
A mont€ Sprrg S FL

85

250 /

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appaintment as r egistered

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when rainstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANP DJ_RECTORS IN 12
TME Y] ] DELETE 11TRLE ] ﬂcmnga [ Addition
NAVE DUNCAN,@ 12 NAME DUNC AN p LEIGH

streetaooress| 308 HERNITAGE DRIVE 1.3 STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRGS FL 32701 14 CITY-ST-ZP

TITLE P O DELETE 21TMLE [JChange [ Addition
NAME STROUP, STEVEE 22 NAME

streer anoress| 323 HERMITAGE DR. 23 STREET ADDRESS

crv-st-zp | ALTAMONTE SPRINGS FL 32701 2.4CITY-ST-2P

TME D (] DELETE 3ATME [JChange [ Addition
NAME EVANS, RICHARD 3.2 NAME

streeT anoress | 818 LINDENWALD LANE 33 STREET ADDRESS

CITY-5T-7P ALTAMONTE SPRGS FL 32701 34, CITY-5T-2P

TME T [] DELETE 41TITLE [Change  [] Addition
NAME HIGGINS, TARA 4.7 NAME

street aporess| 810 POINT PLEASANT PL 43 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 44 CITY-ST-ZP

THLE D [ DELETE 51TITLE [JChange [ Addilion
NAME KNAUS, RICHARD 52 NAME

streeT aooress| 317 OAK HILL DRIVE 53 STREET ADDRESS

CITY-ST.ZPP ALTAMONTE SPRGS FL 32701 54 CITY-$T-2P

TITLE D [ DELETE 6.1TME {JChange  [] Addition
NAME CHIARG, PAUL 6.2 NAME

sweeeT aooress| 311 OAK HILL DRIVE 63 STREET ADDRESS

CITY-ST.2IP ALTAMONTE -SPRINGS FL 32701 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

pttachment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on a

SIGNATURE:

0012469

ﬁﬂﬁ 7 ) fI-osH

Daytime Phane #

CR2EQ37 (11/98)

[y U —




